This is a survey on the knowledge and beliefs of 100 parents or guardians of asthmatic children presenting to the emergency department with an asthmatic attack and staying in the observation ward for treatment. The parents were asked to fill in a questionnaire on their knowledge and beliefs about asthma. Demographic data and data related to routine asthma care were also collected. The mean age of the children was 6.2± 3.2. The mean duration of asthma was 3.4 year (±2.6). In the preceding 6 months the mean attendance frequency at our accident and Energency department was 1.5±1.4. The majority of respondent (79%) agreed that asthma is caused by bronchoconstriction but only 42% understood that mucosal oedema is involved during an acute attack. Many people (82%) believed that asthma is just sensitive bronchus. Less than half (40%) believes asthma is a hereditary disease. It was a common belief that asthmatic attack can be precipitated by a change of weather (89%) and cold food/drink (77%). Over 75% agreed that carpet in the house is undesirable for an asthmatic child. The majority of parents (69%) disagreed that an asthmatic child should avoid physical exercise and only 13 would not allow the child to attend physical exercise class. Over half (54%) of the respondents believed that asthma could be cured. Only a minority (17%) believed that antibiotics are useful in shortening the attack. Thirty (30%) respondents also used alternative means of therapy for example crocodile meat. Parents' knowledge of preventive medication was inadequate. Understanding common beliefs among parents is beneficial in patient and parental education. (Hong Kong j.emerg.med. 2001;8:202-206) 
Introduction
Childhood asthma is a leading public health problem that accounts for much of the childhood hospitalisation, emergency visits, and missed school days in the United States. 1 Among children between 5 to 14 years of age, the annual hospitalisation rate had increased 28%, and the death rate doubled over the past 2 decades. 1 The prevalence of asthma has increased significantly in the western countries. 2, 3 In Hong Kong, the prevalence of asthma and allergic disease has also been increasing and environmental factors are thought to play a major role. 4, 5 The rising asthma trends are of major concern to nurses caring for families with children who have asthma. Much of the literature on chronically ill children focuses on family management of diseases, 6, 7 children's self-care activities and the coping of this condition by family members'. 8 There are also some studies about education, drug compliance, and patient behaviour. [9] [10] [11] Although asthma education increases knowledge, it is less clear whether education influences actual patient behaviour. Kolbe et al. 12 suggested that psychological, health care and socioeconomic factors have a powerful and differential influence on knowledge and behaviour. There has been little research into beliefs of parents of asthmatic children in the emergency department setting and how much parental belief and perception affect their care of their children. The aim of this study is to learn about the knowledge and beliefs of parents or guardians of children under 15 years, who presented to our emergency department (ED) with an asthmatic attack.
Methods
This descriptive study uses an empirical approach of survey methodology. To be eligible for the study, the patients must be younger than 15 and must be staying in our observation ward because of asthmatic attack; the parents/guardians must live with the asthmatic child, able to speak and understand Cantonese or English. In this study, convenient samples of 100 consecutive parents/guardians who possess the above inclusion criteria were invited to participate. The parents/guardians were interviewed by a nurse for consent after explanation and asked to fill in a str uctured questionnaire for the study. The questionnaire, which had been previously validated by 2 consultants and a nurse specialist of the emergency department, was categorised into demographics, asthmatic history, beliefs about asthma and, knowledge of asthma and its management. Asthmatic history questions delineated the patients' chronic asthma severity by recording the number of asthmatic-related emergency room visits and hospitalisation in the previous 12 months.
Questions on beliefs and knowledge consisted of a stem and three choices (agree, disagree, don't know). Questions regarding asthma beliefs were focused on both the nature of the asthma and care of the asthmatic child. Questions regarding knowledge were focused on both acute care during exacerbation as well as the patient's long-term asthma care such as their regular prescribed medications. Specific questions were asked about their experience on the uses and effectiveness of Chinese medicine or herb as additional or alternative treatment. The data were analysed using a SPSS for Window package.
Results

Demographics and asthma history
Seventy-one percent of questionnaires were completed by mother, 17% by father and the remaining were by other caretakers. Patient demographics and their asthma history is given in Table 1 .
Beliefs about asthma and management (Table 2)
The majority of respondents (79%) agreed that asthma was caused by bronchial constriction but only 42% understood that mucosal oedema was involved during acute attack. Many people (82%) believed that asthma was just sensitive bronchus. Forty percent of respondents believed asthma was a hereditary disease.
It was a common belief that asthmatic attack could be precipitated by change of weather (89%) and cold food/drink (77%). Over 75% of respondents agreed that carpet in the house was undesirable for an asthmatic child. Thirteen percent of respondents did not allow their child to have regular exercise even if they did not have exacerbation and actually disallowed their children to attend physical exercise lessons.
Over half (54%) of the respondents believed that asthma could be cured. Only 17% of respondents Table 1 . Demographics and asthma history.
The mean age of the children 6.2±3.2 year
The mean duration of asthma history 3.4±2.6
The percentage of the child of respondents 55.8% who had >1 episode of admission to paediatric ward in the past 12 months
The mean attendance frequency at 1.5±1.4 this ED in the past 6 months
The percentage of child of respondent 28% who required at least 1 puff daily in the last month
The percentage of school absence because 32% of asthmatic attack in the last months
The percentage of sleep disturbance 55% because of asthma in the last month
The percentage of regular follow up in 60% clinic believed that antibiotics were useful in shortening the attack and 56% of respondents were unsure. Nearly a third (30%) of respondents also used alternative means of therapy e.g. crocodile meat, Chinese herbs. However, only 17% respondents stated that they were helpful.
Knowledge of participants about therapy and acute care in asthma
Knowledge about drugs used to prevent or decrease frequency of attack was often inadequate. Sixty percent of the respondents did not know the action of steroid inhalant. More than half of respondent could not get the correct answers on drug action and side effects. (Table 3 ) Seventeen percent of respondents did not know that a child who could not finish the whole sentence was considered to have a severe attack. Seventy percent of respondents claimed that they were not given specific advice by their regular care providers as to when to go to a hospital but most parents (71%) would take their children to seek help when symptoms were not relieved after 3 bronchodilator puffs. Only 19% of children kept an asthma diary, and even less (8%) used peak flow meter at home. Steroid is used to prevent attack 58 38
Steroid is used to prevent exercise induced attack 55 55
Intal can relieve acute symptoms 47 43
Intal is used to prevent attack 46 41
Intal is used to prevent exercise induced attack 44 52
Oral broncho dilator has less side effect 61 72
Inhaled bronchodilator has less side effect 64 52
Discussion
Asthma can be described as a chronic inflammatory condition of the airways. Although no cure is available, symptoms can be controlled for most sufferers by using inhaled drugs. According to the Guidelines for the Diagnosis and Management of Asthma, 13 which were updated in 1997, the care of asthma patients today focuses on daily control and prevention of acute episodes, which required strong partnership between health care givers and the patients.
The success of a medical regimen prescribed for a particular patient often depends on (a) the patient's attitude toward the illness, including his or her willingness to work with the physician to manage the disorder, (b) the patient's confidence in his or her own ability to contribute to the management of the illness, and (c) the patient's knowledge regarding the illness, which enables the patient to perform appropriate procedure to control particular symptoms. These three variables interact to contribute to patients' compliance with treatment regimes and the extent to which they will become involved and participate in their own treatment process.
14 Exacerbation leading to frequent admission was more likely due to non-compliance of medical regimen. In our group of children, the control of asthma was not satisfactory and only 60% had regular follow-up. (Table 1 ) During exacerbation, ED nurses have a good opportunity to educate the parents on proper management to prevent further relapses. Have our respondents had correct concept and knowledge about asthma and its medical treatment?
Our study results showed that many parents did not understand the pathogenesis of asthma and their treatment. Over three-quarter of parents said that asthma was "sensitive bronchus" but less than half knew that mucosal oedema was an important feature. Misconceptions regarding management were common. For example, 25% of parents thought that antibiotic could reduce the symptom and 13% did not allow their child to attend any physical exercise even if they did not have any symptom at all. This result was consistent with the result from other countries. In a South Africa study, 10 it was also found that approximately two-thirds of the parents incorrectly believed that antibiotics were effective against viral infections. Therefore, identification of areas of parental misconception about the disease is critical in the effective planning of education content and program for them.
Understanding parent's beliefs and perception about asthma will benefit communication between health professionals and clients/parents. For example, inaccurate perception of asthma severity is believed to be a major reason for delays in treatment, which may increase asthma morbidity and mortality. 15, 16 In our case, 70% of parents were not given specific advice on when to seek urgent treatment. Cultural beliefs also needed to be addressed so as to understand our clients' way of thinking. For example, in our study, 30% of respondents had the experience of giving their children some herb or folk medicine as additional treatment.
In this study, the level of parents' knowledge about asthmatic care was rather unsatisfactory and it implied that there would be a great need for client education. The wide variety of responses about the action of "preventive" medications indicates confusion about the concept of preventive therapy. This has also been reported in a Singaporean study where only 9% of patients knew the action of inhaled steroid. 17 The result of an Australian study 9 was similar to ours where only 53% respondents knew that steroid was preventive. If parents do not understand the rationale of the management, it is unlikely that they will continue with a treatment that has no obvious immediate effect. Misconceptions together with knowledge deficiencies, could lead to inadvertent non-compliance.
However, Tettersell 11 argued that the level of patient knowledge had no significant effect on compliance to drug therapy. Health professionals must look at other means of improving patient compliance other than education alone. In recent years, there has been an increased focus on patients' attitude in the planning and implementation of health intervention program. 18 Attitude is one of the several patient variables that are related to treatment success or failure. If there is a positive change in a patient's attitude toward his or her illness as a result of an intervention such as selfmanagement training, or an education program, the patient will likely exhibit increase medication compliance and will devote increased efforts to illness management.
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Conclusion
Asthma is a complex disease that is commonly seen in the emergency department. During the exacerbation, ED nurses have a good opportunity to educate the parents on proper management to prevent further relapses. They can play a valuable role in providing a client-centred education program. Parental beliefs and knowledge about asthmatic care is important since they affect parental attitude of acute care and preventive control for their children. Identification of areas of parental misconception about the disease is critical to the effective planning of education content and program for the clients. Further research is needed to identify the reasons of misconception, especially for Chinese culture, effective methods of educating parents of asthmatic children, and to improve their attitudes in order to improve treatment compliance.
